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APPLICATION FOR PERMIT ERTERED N o: . \W\Qumw@

BAYFIELD COUNTY, WISCONSIN &.
- ate:

—— - _.m%m\m.

Date Stamp [Received) S Amount Paid: L CO

Refund:

INSTRUCTIONS: No permits wilk be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM {SSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {¥isit our website wwew. bavfiakdcounty. orgfroning/asn)
“TYPE OF PERMIT REQUESTED= | ‘[ LAND USE ‘[1 SANITARY ' [I:F : _ _ )
Owner's Name: Mailing Address: City/State/Zip: Telephane:
Poanie i\ icdegz _N:rmJ ot Oakb GO MNE SipERior L e
Address of Property: City/State/Zip: i Cell Phone:
- o " L , -
26750 (o Lec(, N B ElEmn, s THLES
Contractor: ContractorPhone: Plumber: Plurber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes I No
PIN: {23 digits} Recorded Document: {L.e. Property Ownership)
Legal Description: {Use Tex Statement) 04- o
Vol o m L2
Uﬁ"ﬁwg%&\bm Lbfm g :&ﬁvﬁ olume __|.{3 Page(s) :
c@ ; Gov't Lat Lot(s) S Vol & _ummn 1 Lot{s} No. Block{s) No. | Subdivision:
S 1/4, mw?m 1/4 B -
, .§ Town of: . Lot Size bnqmmmm
section _{ Mm , Township n.ndﬁu N, Range D&.\. w § — Pm\ IV{
' ek
[ Is Property/Land within 300 feet of River, Stream (inct. Intermitters) | Distance Structure is from Shoreline : |s Property in Are Wetlands
e Creek or Landward side of Floodpiain? # yes—continue —p feet | fioadplain Zone? Present?
Ll-Shoreland' iip ~
e | O Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : JYes O Yes
” : if yes--continue —p feet Mzo ’No

0 New Construction 0 1-Story [l Seasonal Co1 T Municipal/City [1 City

s [1 Addition/Alteration i JX. 1-Story + Loft X YearRound | X 2 wﬁ (New) Sanitary Specify Type: WLOWND | el
KoYs) o O\‘H Conversion O 2-Story O O3 [ Sanitary (Exists) Specify Type: J
T Relocate (existing bldgy | [0 Basement C O Privy (Pit) or :1 Vaulted (min 200 galion}
O Run a Business on [l No Basement T None 7 Portable {w/service contract)
Property .| = Foundation 0 Compost Toilet
T Tl 4 C None
‘._.8“ Dhile hoveg
npiied Width: Height:

Width: G Height:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.}
with Loft
Kmmmmn_mszmm Use with a Porch
with (2™} Porch
* with a Deck
with (2") Deck
-] Commercial Use with Attached Garage

7R3 Ll

O Bunkhouse w/ {C sanitary, ar [ sleeping quarters, or L cooking & food prep facilities)
-1 Mobile Home {manufactured date) cv%.\
U
0

=7

Addition/Alteration (specify)

Ll Municipal Use Accessory Building  (specify)

PR Y P el Bl Eonll Eeee i Eal Rl Rl Eomal Sl

Accessory Building Addition/Alteration (specify)

L

Rec'd for Issuance

MAR 23 2018 |

Secretarial Staff

Special Use: nmxu_mmahw va.u&\mv ODFr. @V

Conditional Use: (explain)

a;

X4 | SLL
X )

X )

[
s
J U

Other: {explain)

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHL RESULT IV PENALTIES
1 {(we} declare that this application {including any accompanying informatian) has been examined by me {us) and to the best of my {aur) knowledge and belief it is true, correct and no:.__u_mﬁm | {we} acknowledge that | (we}
am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County In determining whether to Issue a permit. | (wee) further accept liability which
may be a result of Bayfield County refying on this information | {we} am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described _uqovm:{ at any reasonable tipe for the purpose of inspaction.
. s . >
WQ\\\ Date \\ibwi\

Oéumq?u x \&W\ S

{if wrmwm are ?.E:“ﬁwm Owners listed on the Defd All Owners must sign or letter(s) of authofization must m§m3< this application)

Authorized bwm:ﬁ R Pate
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to'send permit ... Copy of Tax Statement
Jf you recently purchased the _uﬂum.& send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{7

Show Location of:
Show / Indicate:
Show Location of (*}:
Show:

Show:

Show any (*):

Show any (*):

_uqo_oommn_ Construction
North (N} on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road}
All Existing Structures on your Property

(*) well {w); (*} Septic Tank (5T); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*) Privy {P)
Lake; (*) River; (*} Stream/Creek; or {*) Pond

(*)
{*) Wetlands; or (*) Siopes over 20%

m%ﬁwﬁﬁﬂﬁﬁ%@u

{8)

‘Please complete {1) ~

{7} ahowve (prior to continuing}

Setbacks: {measured 1o the closest point)

Changes in plans:mu

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark)

Feet

Feet

Setback from the River, Stream, Creek

Feet

‘Séthack from the Established Right-of-Way

Setback from the Bank or Bluff

Feet

“Sethack from the Morth Lot Line

Feet

oD

| Sethback from the South Lot Line 7 Do Feet Sethack from Wetland Feet
Séthack frem the West Lot Line } > Feet Sethack from 20% Slope Area Feet
“Sethack from the East Lot Ling &0 O Feet Elevation of Floodplain Feet

:Sethack to Septic Tank or Holding Tank .Wf .Wmu Feet Sethack to Well he' T~ .:. ¢ Feet
‘Setback td Drain Field net Feet (A SF I > .
mﬁamnx to Privy {Portahle, Composting) wittad Tm& Feet

f&'the placement o

“Prior 1o the placement or construction of a structure within ten {10) feet of the minimum required sethack, the wccaamE fine from which the setback must be measured must be vi
ther previously surveyed corner o marked by a licensed surveyor at the owner's expense.

e fram one previously susveved corner 1o the

r construction of a structure more than ten [10] feet but less than thicty {30} faet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from

iousty surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
ka4 B 4 licensed surveyor at the owner’s expense.

3 (9} Stake or Mark Proposed Location(s) of New Construction, Seatic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W}).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also require permits.

mm:;mp._ Number: \ ¢N

# of bedrooms: 2

76>

u nm..?*.o.wimgo.n {County Use Only)

mmmmc: for Denial:

ek [071

Sanitary Umnm \@r\&i\ m\

_um_.B: .Umﬂm”ﬂw~ D

[ Yes
| O Yes

" Yes {Deed of Record)

(Fused/Contiguous Lot{s))

Z .m._mmzos >#mn:mn

Yes
i Yes

./..%\ZQ
=No

..D..g..mm ’
0 Yes -

Affidavit Required
Affidavit Attached

n_.m<_ocm_< Grantéd _u< <m:m.._nm (B.O.A)

b

Yes [ No {Wd [a/n4
)vaﬁ..mx e

<<mﬂm Pdum_\.Q Lines mmn_,mmmsqmma c< Ossm_.
Was Property- m:2m<ma

s

...v&%
oon b

A Ani o]

&P&nﬂ,_m\é

F

. um..m.wmm Classification’ :[\%4

Zoning District - . .E&ﬁ ;.\. w

wm_w

| eeeted s\a@%@@iﬁ Wy

in; nowﬁ_ﬁnrmm or Board Conditions Attached? 1 Yes [ No ~{¥ No %m{ mmmn_ 0 Um mzmnrmnm u

S| Date of xm-_:mvmnﬁ_o:,.z,.mﬁi.:

Hold For Affidavit:

‘L

Dats of Approva: [~

Beriiary 2012




Flex Viewer

- http://www.baytieldcounty.org/map/



